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Chapter HFS 133
HOME HEALTH AGENCIES

HFS133.01  Authority and purpose. HFS 133.12 Coordination with other providers.
HFS 133.02  Definitions. HFS 133.13 Emepgency notification.

HFS 133.03  Licensure. HFS 133.14  Skilled nursing services.

HFS 133.04 Inspections. HFS 133.15 Therapy services.

HFS 133.05 Governance. HFS 133.16 Medical social services.

HFS 133.06 Administration. HFS 133.17 Home health aide services.

HFS 133.07 Evaluation. HFS 133.18 Supervisory visits.

HFS 133.08 Patient rights. HFS 133.19 Services under contract.

HFS 133.09 Acceptance and dischy of patients. HFS 133.20 Plan of treatment.

HFS 133.10  Services provided. HFS 133.21  Medical records.

HFS 133.1 Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new chapte(a) Contractual adjustments from medical assistance,-medi

HSS133 was createdfettive June 1, 1984. :
Note: Chapter HSS 133 was renumbered chapter HFS 133 under s. 13.51[3)(2m5:ar(:3‘Other federal payment sources, and third party payers.

1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats.,,Begister (D) Bad debts that cannot bellected from private pay clients.
tember1999, No. 525. (c) Charitable contributions.

. . . Note: Examples of other federal paymenurces are the Civilian Health and Med
HFS 133.01 Authority _and purpose. This chaptes cal program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR
promulgatedunder the authority of $0.49 (2), Stats. The chapter199,and benefits provided through theterans Administration. An example of a

establishesminimum standards for theperation of agencies third party payer is a commercial insyriecluding a health maintenanceganiza-
which primarily provide in—home part-time or intermittent rurs on . - . .
ing care and other therapeutic services. These minimum standards®) “Physical therapist” means a person licensed to practice
areintended to foster safe and adequate care and treatnpnat Ophysmaltherapy under ch. 448, Stats.

tientsby home health agencies. (10) “Registerednurse” means a nurse registered ursler
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; correction made under s. 441.06,Stats.
13.93(2m) (b) 7., Stats., Registekugust, 1995, No. 476. (11) “Socialworker” means a person who has a degree-in so

N . . cial work from a school of social work accrediteylthe council
HFS133.02  Definitions. In this chapter: . onsocial work education and has had one year of social werk ex
(1) “Branch office” means a location or site from which ageriencein a health care setting.

homehealthagency provides services within a portion of the total (12) “Speechpathologist’ means a persaho possesses a

geograﬂphmarea seryed by the the h(_ealth agency certificateof clinical competence from the American speant
(2) “Department’means the W¥consindepartment of health nearing associatiomr has completed the equivalent educational
andfamily services. requirementsand work experience necessary for such a certifi
(3) “Home health agencyfneans an ganization that primar cate,or who will have completed the academic program and be in
ily provides both skilled nursirand other therapeutic services tahe process of accumulating the supervised work experieace re

patientsin their homes. quiredto qualify for such a certificate before employment by the
(4) “Home health aide” means an individual employed by dnomehealth agency

undercontract to a home health agency to provide hbesdth (12m) “Statemenbf deficiency” means a notice of a violation

aideservices under supervision of a registered nurse. of a requirement of s. 50.49, Stats., or this chapter

(5) “Home health aide services” meapersonal care services (13) “Therapeutic service” means physical, occupational,
which will facilitate the patient’ self-care at home and are necespeeclor other theragymedical social servicespme health aide
sary to prevent or postpone institutionalizatioutdo not require  service,or any other medically oriented service except skilled
performanceby a registered nurse or licensed practical nurse. nursingcare.

(5m) “Legal representative” means a person who is any of theHistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; reprinted to correct print
following: ing error in (8), RegisteSeptemberl984, No. 345; c(6g), RegisterOctobey 1995,
g No. 478, ef. 11-1-95; correctiofin (6g) made under s. 13.93 (2m) (b) 7., Stats.; Reg

(@) A guardian as defined under s. 880.01 (3), Stats. ister, August, 2000, No. 536;.¢5m), r and recr(6g), cr (6m), (8m) and (12m); Reg
b) A inted health t d |st{.=.r,Apr|I, 2001, No. 544¢ff. 5-1-01;correctionsin (8m) were made under s.
(b) A person appointed as a health care agent under an agtbs (>mj (b) 1., Stats, Register August 2001 No. 548.

vatedpower of attorney for health care under ch. 155, Stats.
(c) A person appointed as an agent to make health care deciHFS 133.03 Licensure. (1) LICENSEREQUIREMENT. No
sions under a durable power of attorney under s. 243.07, Stafersonfirm, partnership, association, corporation, recepelit-
(6) “Licensedpractical nurse” means a person licensed aé?%' subdivision of the state or other governmeagincy may es
trainedpractical nurse under ch. 441, Stats. tablish, operate, or maintain a home health ageocyepresent

p : : " . . : dadvertise by any means that it operates a home health agency
10:(L633),(9'g)ed'cal assistance” has the meaning given in s. H oviding services within the state without first obtaining a license

. . , . . . from the department.
(98()6m) Medicare” has the meaning given is s. HB81.03 (2) MuLTiPLE UNITS. Multiple units of a licensed agency shall
- . . be separately licensed if the department determines that the units,
(7) "Occupationaltherapist” means someone who meets thg,causeof the volume of services provided or the distance be
requirementwf s. HFS 105.28. ) tweenthem and the centralfife, cannot adequately share super
(8) “Parentagency” means a home health agency with one @ision and administration of services with the centréicef If a

morebranch diices. branchagency is not separately licensed from a parent agisecy
(8m) “Patient fee revenue” means gross patient revenue lgggentagency shall be deemed to be in violation of this chapter if
the following deductions: thebranch is in violation.
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(3) AppLicaTION. Application for a license to operate a home (b) Changesrequiring new application. A new application un
healthagency shall be made on a form provided by the depadersub. (3) shall be submitted to the department within 10-work
ment,shall be accompanied by a nonrefundable fee of $300, and days when any of the following changes has occurred:

shallinclude at least the following information: 1. The corporate licensee has transferred 50% or mahe of
(&) Name and address of applicant; issuedstock to another party or other parties;
(b) For all incorporated applicants, the datel the state of in 2. The licensee has transferred ownership of 50% or ofore

corporation, a copy of the articles of incorporation, tax seds the assets to another party or other parties;
if a foreign corporatiorgvidence of authority to do business in 3. There has been change in partners or partnership interests
Wisconsin; of 50% or greater in terms of capital or share of profits; or

(c) The location of the home health agency and brarficesf 4. The licensee has relinquished management aidkeacy

(d) The name, principal business address and the percentagé’) DENIAL ORREVOCATION. If at any time the department-de
of ownership interest of all fiers, directors, stockholders own terminesthat there has been a substantial failure to comply with
ing 10% or more of stock, members, partners, and all other ptherequirements of this chapter that the license fee has not been
sonshaving authority or responsibility for the operation of thgaid, or that the information required by ttlepartment for licen

agency; sureis not provided, it shall deny or revoke the license after pro
(e) Proof of suficient financial responsibility as may be necesViding notice to the licensee.

saryto operate the agency for at least 90 days; (8) HEARINGS. (@) An applicant or home health agency may
(f) A description of the nature, type astbpe of service to be @PPeal the following department actions:

provided,including geographic area to be served; 1. Denial or revocation of a license.
(g) Name, identification and qualifications of the administra 2. Issuance of a statement of deficiency that resuits in the im

tor; and positionof a plan ofcorrection under s. HFS 133.04 (4) (b) 3. or

(h) Name, identification, and qualifications of the substitut@egnp?s'tk']on ofrp]JenlakI]tles under s. HFS 133.04 (421 ©)-
administratorequired by s. HFS 133.05 (1) (e). _(b) If a home health agency wants to contest a department ac
Note: To obtain a copy of the license application form, send yequest to the 110N specified in par(a), it $hal| file a written request for a hggrlng

Bureauof Quality Assurance,®. Box 2969, Madison, tonsin 53701-2969. The unders. 227.44, Stats., with the department of administratidin’
street address is 1 WWilson St. in Madison and the telephone numir visjon of hearing within 10 days of receipt of notice of the-con
608-266-8481The completed application form should be sent to the sdine.of testedaction

(4) IssUANCEOFLICENSE. (a) Following receipt of eomplete \ote: The mailing address of the Divisiai Hearing and Appeals is:@® Box
applicationfor a new license or for a licenshange when there 7875,Madison, Wi 53707. The facsimile transmission number is 608-267-2744.
hasbeen a change in the Ownership of a home health ag.becy Thehearing request may be delivered in person to the Division of Hearings and Ap

¥ . . . . ealsat: 5005 University #enue, Room 201, Madison, WI.
gﬁg:&f:igﬁmlgngg;ﬁ; tv(\e/i‘:mh?sp p():lrl](;z?)t;gp to determine the aB (9) ReporTING. Every 12 months, oa schedule determined

. o . _.._bythe department, a licensed home health agency shall submit to
(b) 1. Within 90 days after receiving a complete applicationpe yepartment an annual report in the form and containing the in
the department shall either approve the application and iskue gomationthat the department requires, including payment of the
censeor deny the application, unless either of the following agee required under s. 50.49 (2) (b), Stats., and sub. (4) (d). If a
plies: o o completeannual report is not timely filed, the department shall is
a. The department has not yet complétednvestigation; or suea warning to the licensee. If a licensed home health agency
b. The applicant or agency is temporarily unable to conforthathas not filed a timely report fails to submit a complete report
to all the rules in this chapter to the department within 60 days after the date established under
2. If subd. 1. a. or b. applies, the departnreay within the the scheduledetermined by the department, the department may

90-dayperiod in subd. 1., issue a provisional license for awrmre;/_oke thce F':CE_”SGM 108 No. UL 616184 reorinted _
istory: Cr. RegisterMay, , No. 341, &f6-1-84; reprinted to correct print

90 de_lys. The depa_rt_ment maioon thaagencys request, renew ing error in (3) (e), RegisteBeptember1 984, No. 345;. iand recr(4) and (5), Regis

thatlicense for additional 90—day terms noteixxceed one year ter, November1985, No359, ef. 12-1-85; correction in (4) (b) made under s. 13.93

from the original issuance date of the provisional license. (2m) (b) 7., Stats., RegisteAugust, 1995, No. 476; am. (6) (b), Regis@ctobey
. .. . o . 1995,No. 478, eff 11-1-95; r and recr(5), r (6), renum. (7) to (9) to be (6) to (8),

3. During the provisional period specified in subd. 2., thg (9}, RegisterAugust, 2000, No, 536,%8-1-00; rand recr(3) (h), (4) (b), (c),

homehealth agency shall actively serve at least 10 patieqtsr  (8),cr. (4) (d;aam- ((19), Registehpril, %001, No. 544, &f5-1-01;correction in (8)

ing skilled nursing care or other therapeutic servicesigcitsin, (2 2 wasmadeunder s. 13.93 (2m) (b) 7., Stats., Register August 2001 No. 548.

At least seven of the 10 patients shall be actively receiving skilledyrs 133.04 Inspections. (1) REGULAR SURVEYS. The

serviceswhen thehome health agency submits a written requegkpartmentmay make any inspections and investigations it con
for an on-site licensure survept least3 patients shall be receiv gjgersnecessaryincluding review otclinical and administrative
ing skilled services at the time of the on-site licensure surveyyecords subject only to restrictions of law

(c) The department may not cgeran additional fee for the %) CoMPLAINTS. The department may investigate any eom
original regular license issued to a home health agency that hasg)gints received by it concerning the operation or services of a
hada pr0V|5|0naI license. homehealth agency

(d) After the department issues an initiegular license, the Nclqtte: K\ complaint S?a_y_be filgrdS by Wrri;i_ng tC,E,HeeclghBSeWZiCQ%SQ Sactidqn, Bus\eléllu of
departmentnay not chaye the home healeigency an additional 7 5650CeS: CIREr, o SUEETCEE Lete Ao Aee i ree’ o
licensingfee until the annual, continuing license fedu®. The 1Zgo0-642-6552.

cy based on the agensyfinancial information submitted to the homehealth agencgs part of an inspection or investigation. A |i
departmentn the formprescribed by the department, with a maxicenseeshall provide the department a list of names, addresses and

mum fee of $2,500 and a minimum fee of $500. otheridentifying information of currerand past patients as may

(5) LicensureTERM. A home health agency regular license iderequested. The department may select the names of the patients
valid indefinitely unless suspended or revoked. to be visited and may visit these patients with their approval.

(6) RePORTOF CHANGES. (a) Changes requiring notice. The (4) ENFORCEMENT. (a) Statement of deficiency. Upon deter

licenseeshall, within 10 days, notify the department in writing ofnining that a home health agency is in violat@frany require
any changes in the services provided and any appointorentmentof this chapterthe department shall promptly servstate
changeof the administrator ment of deficiency upon the administrator or otlsignated
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187 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.06

representativef the home health agencyhe statement of defi who shall be a licensed physician, a registered nurse, or a person

ciencyshall specify the rule violated and state the facts that eonstho has had training anekperience in health care administration

tute the violation. andat leasbne year of supervisory or administrative experience
(b) Plan of correction. 1. Wthin 10 working days of receipt in home health care or related health programs.

of the statement of deficiendhe home health agency shall sub  (2) DuTiES OF THE ADMINISTRATOR. The administrator shall:

mit a plan of correction to the department for appralediling (a) Be knowledgeable about this chapgerd shall take all rea

how the agency will correct the violation or how the agency hagnablesteps to ensure compliance of the agency withetteire

corrected the violation. Theepartmentnay require that a plan mentsof this chapter;

of correction be submitted for approval witldrshorter specified . ; ; .
time for violations the department determines rbayharmful to anc(jb) Administer the entire home health services of the agency;

the health, safetywelfare, or rights of patients. ith th _ I i
2. The department may require the home health agencyv&ﬁﬁc%hféog#:rfgf with the department in investigating compliance
modify the proposeglan of correction before the department ap p L
provesthe plan of correction. (3) PERSONNELPOLICIES. The agenc_:y_sh.all preparevimiting
3. The department may require a licensee to implement aq.[}prewew annually the f,OIIOW'ng POI'C'?S' o
complywith a plan of correction that is developed by the depart (&) A system for recruitment, orientation and continttiagn
ment. ing of staf; and
4. The department shall verify that the home health agency(P) A plan for the evaluatioof staf in the performance of du
hascompleted the plan of correctisabmitted or imposed in par U€s.
(b). (4) EmpPLOYEES. (&) Orientation. Prior to beginningatient
(c) Penalties. The department may impose any of the followcare,every employee shall be oriented to the agemzythe job
ing penalties for a violation of a requirement of this chapter: for which he or she is hired, with the orientation progranm+to
1. Suspencadmissions of new patients until the departme/tde: o
has verified that the home health agencydwapleted the plan 1. Policies and objectives of the agency;
of correction under pa(b). 2. Information concerning specific job duties;
2. Place conditions on the license. 3. The functions of healthersonnel employed by the home
3. Revoke the license as specified in s. HFS 133.03 (7). healthagency and how they relate to each other in providing ser
(5) INTERFERENCEWITH INSPECTIONS. Any interference with or VICES;
refusalto allow any inspection or investigationder this chapter 4. Information about other community agencies, including
shallbe grounds for denial or revocation of the license. emergencymedical services; and
(6) WAIVERS OR VARIANCES. Upon application of a home 5. Ethics, confidentiality of patient information, apdtients’
healthagencythe department may waive or vary any provision afghts.
this chapter if it finds that the waiver or variance will not adversely (b) Scope of duties. Noemployeesnay be assigned any duties

affectthe health, safety or welfare of any patient. for which they are not capable, as evidenced by training or posses
History: Cr. RegisterMay, 1984, No. 341, &/6-1-84; rand recr(4), Register  gjon of a license.

April, 2001, No. 544, éf5-1-01. : o
(c) Evaluation. Every employee shaile evaluated periodieal

HFS 133.05 Governance. (1) GoverNING Bopy. Each ly for quality ofperformance and adherence to the agenmyf
homehealth agency shall have a governing body which shall: ciesand this chaptein accordance witthe written plan of evaiu

(a) Adopt governing policies in the form of by—laws, chartelation un_dersut_). (3) (b). Evaluations shall be followed up with
written policies or other dicial means; appropriateaction. _

(b) Adopt a statement detailing the services to be provided; (d) Health. 1. ‘Physical health of new employees.” Every em

(c) Oversee the management of the agency; ployeehaving dlre(_:t_pa'flent contact shall be certified in writing by

(d) Appoint an administrator; and a physician, physicias’ assistant or registered nurse as having

pp. o 1< o . beenscreened for tuberculosis infection and fotnee from clint

(e) Provide for a qualified substitute administrator to act in aa|ly apparent communicable disease. The employee’ s certifica
senceof the administrator tion shall occur within 90 days prior to the employee haslinegt

(2) PROFESSIONALADVISORY BODY. (@) The home healdgen  patientcontact.

cy shall establish an advisory group of at least one practicing phy 2 TB retests.” Employees having direct patient contact shall
sician and one registered nurse and appropriefFesentation pe retested for tuberculosis infection based on the prevalence of

from other professional disciplined. majority of the members t,perculosisn the community and the likelihood of exposure to
shall be persons who are neither owners nor employe#iseof y,perculosis.

agency. _ 3. ‘Disease surveillance.” Agencies shall develop and imple
(b) The advisory group shall: mentwritten policies for control of communicable diseastih
1. Review annually and make recommendations to the gaskeinto consideratiorcontrol procedures incorporated by refer
erning body concerning the agenayscope of servicesfefed, encein ch. HFS 145 and whiggnsure that employees with symp
admissionand dischage policies, medical supervision apléns tomsor signs of communicable disease or infected skin lesions are
of treatment, emgencycare, clinical records, personnel qualifi not permitted to workunless authorized to do so by a physician or
cations,and program evaluation; physician’ s assistant.

2. Meet at least annually to advise the agency on professionale) Continuing training. A program of continuing training

issuesparticipate in the evaluation of the agesqgyrogram and shall be provided tall employees as appropriate for the client
assistthe agency in maintaining liaison with other health care prpopulationand the employeg'duties.

vidersin a community information program; and (f) Personnel records. A separate up—to—date personnel record
3. Document all meetings by dated minutes. shall be maintained on each employee. The record siwllde
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. evidenceof suitability for employment in the position to which the

. . employeseis assigned.
HFS 133.06 Administration. (1) ADMINISTRATOR. The History: Cr. RegisterMay, 1984, No. 341, éf6-1-84; am. (4) (d) 1., Register

home health agency shall be administet®d an administrator April, 2001, No. 544, &5-1-01.
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HFS 133.07 Evaluation. (1) ReQUIREMENT. An evalua HFS 133.09 Acceptance and discharge of patients.
tion of the home health agensytotal program shall be conducted1) AccePTANCEOF PATIENTS. A patient shall be accepted for-ser
at least once gear by the advisory group required by s. HFSice on the basis of a reasonable expectation that the patient’
133.05(2), home health agency dtahd consumers. medical,nursing and social needs ca@ met adequately by the

(2) METHODOFEVALUATION. The agency shall establisteth homehealth agency in the patienplace ofesidence. No patient
odsto determine whether the established programs and serJie@y be provided services except under a plan of care established
policiesare efective and whether service policies and procedur&¥ & physician.
are substantially followed bygency stdf These methods shall  (2) SerRvicEaGREEMENT. No home health agency may provide
include a review of a samplef patient records to determineservicesuntil the patient or guardian acknowledgesvriting re
whetherservicesare being provided appropriately and the exteweipt of awritten agreement identifying services to be provided
to which the needs of patients are met. andfees to be chged for them.

(3) ReporTs. Results of the evaluations shall be recorded in (3) DISCHARGE OF PATIENTS. (&) Notice of discharge. 1. A
writing and reported to those responsible for the operation of themehealth agencynay not dischge a patient for any reasor-un
agency. til the agency has discussed the disphwaith the patient or the

(4) MANAGEMENT REVIEW. The agency shall periodically-re patlent’slega_l representative and tpatlents attending ph_yS|C|an
view its policies and administrative pracices to determine the éi'dhas provided written notice to the patient or the pati¢egal
tentto which they promote appropriate, adequatiectife and representativén the timelines specified in this paragraph.
efficient patient care. 2. The home health agency shall provide the written notice re

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. quiredunder subd. 1. to the patietthe patiens legal represen
tative at least 10 working days in advance of disghaf the rea

HFS 133.08 Patient rights. (1) SErviCEAPPLICANT. The sonfor dischage is any of the following:
homehealth agency shall promptly determthe applicans suit a. Payment has not been made forggatients care, following
ability for services and, if the applicant is accepted, shall promptgasonabl®pportunity to pay any unpaid billings.
provideservices to the individual. If the applicant is found uRsuit b, The home health agencyuisableto provide the care re

able for acceptance, the agency shall inform the applicant of otg@lredby the patient due @ change in the patiesitondition that
serviceproviders in the area. is not an emayency.

(2) PoLicies. A writtenstatement of the rights of patients shall 3, The home health agency shall provide the written notice
be made available to the patient or guardian, the spouse, pargAtiersubd. 1. to the patient or the patierigal representative at
adultchild or other relative, the sponsoring agency or represenge time of dischage if the reason for disclgeis any of the fol
tive payee and thpublic prior to the provision of any services andowing:

conclusionof a service agreement. Each patient receicag a. The safety of stafs compromised, as documented by the
from the agency shall have the following rights: homehealth agency

(a) To be fullyinformed, as evidenced by the patientritten b. The attending physician orders the disghdor emegen-
acknowledgmenprior to or at the time of acceptance, of thesgy megical reasons.

gﬁift'litessa}nd of all rulesand regulations governing patient responsi c. The patient no longer needs home health care as determined
! by the attending physician.

(b) To be fully informed, prior to or at the time of admission, 4. The home health a : ;
! g - . gency shall insert a copy of the written
of services available fronhe agency and of related ches, in dischargenotice in the patierg' medical record.

cludingany chages for services for which the patiemta private ) . . .
insuregr,ma{/ bea?esponsible; P P 5. The home healthgency shall include in every writtendis

chargenotice to a patient or the patientegal representative all
of the following:
a. The reason for disclugs.
b. A notice of the patierst’right to file a complaint with the
partmentand the departmesttoll-free home health hotline
lephonenumber and the address and telephone number of the

(c) To be informed of all changes in services and gémias
they occur;

(d) To be fully informed of ong’own health conditiorynless
medically contraindicated, and to bef@fded the opportunity to
participatein the planning of the home health services, includi
referralto health care institutions or other agencies, and to ref ) ;

epartment'dureau of quality assurance.

rtici in experimental r rch;
to participate expe ental research; . Note: A complaint may be filed by writing the Health Services Section, Bureau of
(e) To refuse treatment to the extent permitted by law and ¢@ality Assurance, Division of Supportive Living,® Box 2969, Madison, WI

beinformed of the medical consequences of such refusal; 53701-29690r by calling the Wsconsin Home Health Hotlingoll free at
. . . —-800-642-6552.
() To confidential treatment of personal and medical recorés

andto approve or refuse their release to any individual outside t&
agencygexcept in the case of transfer to another health faality lowing dischage of a patient. The disclggrsummary shall in

asrequired by law or t_hlrd—pal.rty pa_yme”t contract; clude a description of the care provided and the reason for
_ (9) To be treated with consideration, respect and full reeognjischarge. The homéhealth agency shall place a copy of the dis
tlon_Of dignity and individuality including privacy in treatment chargesummary in the former patiestmnedical record. Upon-e
andin care for personal needs; and quest,the homehealth agency shall provide a copy of the dis
(h) To be taught, and have the family taught, the treatneent charge summary to the former patient, the patientegal
quired,so that the patient can, to the extent possible, help himgelpresentativer the attending physician.
or herself, and the family or other party designated by the patientistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; rand recr(3), Register
canunderstand and help the patient. April, 2001, No. 544, &f5-1-01.

(b) Discharge summary. The home health agency shall com
Btea written dischaye summary within 30 calendar daps-

departmentsetting forth the right to and procedure for registeringr arrange for home health aide services
complaintswith the department. .

History: Cr. RegisterMay, 1984, No. 341, &€f6-1-84; reprinted to correct print (2) OpTIONAL SERVICES. In addition tO_ the SGFVICGS_YGQUIFQd
ing error’in (2) (g), RegisteBeptember1984, No. 345. under sub. (1), the agency may provide therapeutic services
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189 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.17

including, but not limited to, physicaherapy speech therapy cordancewith the plan oftreatment developed under s. HFS
occupationatherapy and medical social services. 133.20.Individuals providing thesservices shall perform thedu
History: Cr. RegisterMay, 1984, No. 341, €f6-1-84; am. (1), RegisteApril,  tiesunder s. HFS 133.14 (2) (a), (c), (f), (h) and (i).
2001, No. 544, €15-1-01. (2) PHysicAL THERAPY. If offered, physical therapy shall be
HFS 133.11 Referrals. When patientdave needs which Providedby a physical therapist 0y a qualified therapy assistant
the home health agency cannot meet, the home health agency $f§Jfrthe supervision of a qualified physical therapist.
referthese patients to other agencies, social servigmiations, ~ (3) OCCUPATIONAL THERAPY. If offered, occupational therapy
or governmental units which are appropriate for unmet needsséll be provided by an occupational therapist or by a qualified
the patients and which may be of assistance in meeting thdBerapyassistantinder the supervision of a qualified occupational
needsReferrals shall include referrals moeet the needs of pa therapist.
tients for services at times before and after the normal busines¢4) SpeecHTHERAPY. If offered, speech therapy shall jo@-
hoursof the home health agency vided by a speech pathologist or audiologist.
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. (5) OTHERTHERAPIES. Therapies other thahose under subs.

HFS 133.12 Coordination with other providers. The (2), (3) and (4), shabe provided by persons qualified by training

X : . : or by being licensed to perform the services.
homehealth agency shall coordinate its services with any othey;igy. ¢, RegisterMay, 1984, No. 341, €/6-1-84.

healthor social service providers serving the patient.
History: Cr. RegisterMay, 1984, No. 341, £f6-1-84. HFS 133.16 Medical social services. If offered, medi
L cal social serviceshall be provided by a social worker in aceord
HFS 133.13 Emergency notification. Home health ancewith the plan of treatment developed under s. HFS 133.20.
agencypersonnel shall promptly notify a patienphysician or |ngjyidualsproviding these services shall perform the duties un
otherappropriate medical personnel and guardian, if ah§ny ger s HES 133.14 ) (c), (B, () and (i).

significant changes observed or reported in the pasecahdi History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
tion.
History: Cr. RegisterMay, 1984, No. 341, &6-1-84. HFS 133.17 Home health aide services. (1) Provi-

) . ) SION OF SeRVICES. When a home health agency provides er ar
HFS 133.14 Skilled nursing services. (1) PrRoVISION  rangesfor home health aide services, the services shall be given
OF sERVICES. Skilled nursing services shall be provided by or unn accordance with the plan of treatment provided for under s. HFS

derthe supervision of a registered nurse. 133.20,and shall be supervised by a registered nursehen ap
(2) DuTiES OF THE REGISTEREDNURSE. The registered nurse propriate,by a therapist.

shall: (2) DuTies. Home health aide services miaglude, but are
(a) Make the initial evaluation visit to the patient; not limited to:
(b) Regularly reevaluate the patisntieeds; (a) Assisting patients with care of mouth, skin and,reaid

(c) Initiate the plan of treatment and necessary revisions; bathing; o S
(d) Provide those servicaequiring substantial specialized (b) Assisting patients into and outls#d and assisting with am

care; bulation;
(e) Initiate appropriate preventive and rehabilitative proce (C) Assisting with prescribed exercisedich patients and
dures; homehealth aides have been taught by appropriate health person

(f) Prepare clinical and progress notes; nel;

(g) Promptly inform the physician and other personnel partici (4) Preparing meals and assisting patients with eating;

patingin the patient care of changes in the patisntondition (e) Household services essential to health care at home;
andneeds; (f) Assisting patients to bathroom or in using bedpan;
(h) Arrange for counseling the patient and family in meeting (g) Assisting patients with self-administration of medications;
related needs; (h) Reporting changes in the patisntondition and needs; and
(i) Participate in inservice programs for agencyfstafd () Completing appropriate records.
() Supervise and teach other personnel. (3) AssiGNMENTS. Home health aides shall bssigned to spe
(3) ScoreorbuTies. Nurses shall perform only those dutiesific patients by a registered nursexitfén instructions for patient
within the scope of their licensure. careshall be prepared and updated for the aidésaat each 60

(4) PRACTICAL NURSING. Nursing services not requiring a feg daysby a registered nurse or appropriate therapist, consistent with
isterednurse may be provided by a licensed practical rumger  theplan of treatment under s. HFS 133.20. These instructiuis

(5) COORDINATION OFSERVICES. A registered nurse shall main ~ (4) TRAINING OFAIDES. (&) Curriculum. In addition to theori-
tain overall responsibility for coordinatingervices provided to €ntation required by s. HFS 133.06 (4) (a), the agency shall ensure
the patient by the agency that all home health aides providing service hauecessfully

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health completeda course of training covering at least the follonsog

agencymay purchase registered nurse servirean hourly or per 185’ .
vi%it ba)lfrs?s,yir?accordancg with the requirements in s. I—>|/FS F133.19. 1. The role of therome health aide as a member of the health
Personsproviding registerediurse services under contract shaff€rvicesteam;
meetthe requirements in s. HFS 133.06 (4) (a) to (d), be assigned 2. Instruction andsupervised practice in in-home personal
to duties for which they are licensed and trained and be utilizedreof the sick, including personal hygiene audivities of daily
only in non—-supervisory nursing assignments. living;

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; cr (6), RegisterApril, 3. Principles of good nutritioand nutritional problems of the
2001,No. 544, ef 5-1-01. sick and elderly;

HFS 133.15 Therapy services. (1) PROVISION OF SER 4. Preparation of meals, including special diets; .
vices. Physical therapyoccupational therapypeech therapy 5. The needs and c_haracterlstlcs of the populations served, in
andother therapy services provided directly by the home heaghidingthe aged and disabled;
agencyor arranged founder s. HFS 133.19, shall be giveninac 6. The emotional problems accompanying illness;
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7. Principles and practices of maintaining a clean, healthy (b) The methods for delivering needed care, anididication

andsafe environment; of which professional disciplines are responsible for delivering
8. What, when and how to report to the supervisor; and thecare.
9. Record-keeping. (3) Review orF PLAN. The total plan of treatment shall ke

(b) Training. Training, if provided by the agencghall be di viewedby the attending physician aryld appropriate agency person
rectedby a registered nurse. Physicians, nutritionists, physicdi!as often asequired by the patiestcondition, but no less often
therapists,medical sociaworkers, and other health personneflanevery 60 days. The agency shall promptly notify the physi
shall provide relevant training when pertinent to the duties to (5N of any changes in the patientondition that suggest a need
assigned. to modify the plan of treatment.

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. (4) Prysician's ORDERS. Drugs and treatment shall agmin
. o isteredby the agency stabnly as ordered by the attending physi
HFS 133.18 Supervisory visits. (1) EVALUATIONS. A cjan. The nurse or therapist shall immediately record and sign oral

registerechurse or other appropriate professional shake a su  ordersand obtain th@hysicians countersignature within 20 eal
pervisoryvisit to each patiers’residence as often as necessar¥ndardays.

but at least once every 60 days, either to obsamnkassist when  Higory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (4), Registehpril,
the home health aide is present or when the aide is absent, to as98$sNo. 544, é5-1-01.

relationshipsand determine whether goals dreing met and .

whetherhome health services are still required. HFS 133.21 Medical records. (1) REQUIREMENT. A

(2) SuPERVISION. A registered nurse or other appropriate prd’nedicalrecord shall be maintained on each patient and shall be
fessional shall be available to the home health aidésleyhone Ccompletelyand accurately documented, systematicalanized

atall times and shall provide in—home supervision of home heaftfidreadily accessible to authorized personnel.
aidesas necessary (2) SecuriTy. Medical record information shall be safe
History: Cr. RegisterMay, 1984, No. 341, 6f6-1-84. guardedagainst loss, destruction or unauthorized Wggtten
procedureshall be established to control use and removal-of re
HFS 133.19 Services under contract. (1) Terms. A cordsand to identify conditions for release of information.
written contract shall be required for health care services purNote: For information regarding confidentiality of patient health care records, see
chasednan hourly or per visit basis or by arrangement with as-146.82, Stats.

otherprovider The contract shall contain: (3) RETENTION. For the purposes of this chapter m_ed'real
(a) A statement that patients are accepted for care only by ggds shall be retainédr a minimum of 5 years following dis
primary home health agency; charge Arrangements shall be made for the storage and safekeep

(b) A list of services to be provided: ing of records if the agency goes out of business.

(c) Agreement to conform to all applicable agency policies ir (4) TrANSFER. If a patient igransferred to another health facil
cluding personnel qualifications; ity oragencya copy of the record or abstract shall accompany the

. ) tient.
d) A statement about the contrattoresponsibility fopartic P& . .
ipa(tirzgin developing plans of treatment; P ylop (5) ConTenT. The medical record shalbcument the patiest’
(€) A statement concerning the manner in which services w§ ndition, problems, progress and services rendered, and shall in

- ; de:
be controlled, coordinated and evaluated by the primary agency, . . . .
and y P yag (a) Patient identification information;

(f) Procedures for submitting clinical and progress notes, (P) Appropriate hospital information (disciger summary
schedulingvisits, and undertaking periodic patient evaluation. diagnosiscurrent patient status, post-disgeplan of care);
(2) QUALIFICATIONS OF CONTRACTORS. All providers of ser (c) Patient evaluation and assessment;
vicesunder contract shatheet the same qualifications required (d) Plan of treatment;
of practitioners of the sangervice under the terms of this chapter (e) Physiciars orders;

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. (f) Medication list and documentation of patient instructions;

HFS 133.20 Plan of treatment. (1) Requirement. A (Q) Progress notes, as frequently as necessary to document pa
plan of treatment, including physicianordersshall be estab tientstatus and services provided;
lishedfor every patient accepted for care and shall be incorporated(h) Summaries of reviews of the plan of treatment; and
in the patients medical record. An initial plan shall be developed (i) Dischage summarycompleted within 15 dayf®llowing
within 72 hours of acceptance. The total plan of treatment shalldigcharge.
developedn consultation with the patient, home health agency (6) Form or enTrIES. All entries inthe medical record shall
staff, contractual providers, and the patisnhysician and shall pe |egible, permanently recorded, dated and authenticated with
beslgngdby the physician within 20 working days following thethe name and title of the person making the entry
patient'sadmission for care. (7) ABBREVIATIONS. Medical symbols and abbreviations may
(2) ConTenTsOF PLAN. Each plan developed under sub. (1he ysed in medical records if approved byritten agency policy

shallinclude: _ - ) which defines the symbols and abbreviations and contneis
(a) Measurable time—specific goals, with benchmark dates fgge.
review; and History: Cr. RegisterMay, 1984, No. 341, &6-1-84.
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